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ABSTRACT: This article outlines the findings of the recent research in the field 
of prison mental health care in Serbia, in light of the recent developments in 
the Serbian criminal justice system and the development of community mental 
health care services. The article notes paucity of research in this area, which is 
a reflection of the unfavorable position of offender care on the Serbian prison 
agenda. The authors emphasize the need for dedicated mental health legislation 
as well as the development of mental health services in prisons, which would 
mirror the developments in the community. Other suggestions for the develop-
ment of prison mental health care are discussed in the text.
This article outlines the findings of the most recent research that pertains 
to prison mental health care in Serbia and the implications of the Penal 
Reform Strategy [1] for its future development. In the period between 
2003 and 2005, the Council of Europe implemented a joint program 
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with the European Commission to assist with the accession of Serbia 
and Montenegro to the Council of Europe [2]. One of the conditions that 
Serbia needed to fulfill was the implementation of the European rules 
for the treatment of offenders. Thus, in November 2004, the government 
adopted a Penal Reform Strategy aimed at modernizing the Serbian 
penitentiary system [1]. The formation of Prison Reform Steering Board 
followed shortly, and its aim was to accommodate international standards 
for prisoner treatment in the revised version of the Act on Enforcement of 
Penal Sanctions [3]. This new act, inter alia, introduced several important 




doctor and prison governor if evidence exited of a severe mental 
or physical illness. The governor is obliged to undertake timely 
action as recommended by the practitioner, if the illness cannot be 
adequately treated on the prison premises. 
•	 It	foresaw	one	resident	general	practitioner	and	one	visiting	psychiatrist	
to comprise the mental health workforce in each prison.
Very little attention was given, however, to the mental health needs 
of offenders. Mental health arguably remains a low priority for prison 
reformers in Serbia. The focus of the Strategy is clearly on legal reform 
and the human rights of offenders and, within that, somewhat margin-
ally, the reform of health care. The recommendations of the Strategy 
relating to health care are thus rather brief and do not seem to advocate 
greater investment in this area. This brevity suggests that the clear rela-
tion between health status and offending is still a concept insufficiently 
addressed by Serbian law makers.
The absence of mental health in prison health-related debates can 
perhaps partly be explained by the presence of four large psychiatric 
institutions in Serbia and over 40 mental health hospitals and day care 
centers, where persons with mental health problems are possibly diverted 
from the criminal justice system [4]. The prevalence of mental illness in 
Serbian prisons is possibly not as high as in countries where psychiatric 
asylums do not exist [5–6], and the problems may not be as severe, owing 
to the high levels of hospital accommodation available for people with 
severe mental health problems. International evidence, however, suggests 
that a considerable number of persons with mental health issues are not 
to be diverted from the criminal justice system into the healthcare system 
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[7–9]. Irrespective of the models that exist to provide mental health treat-
ment outside of the criminal justice system, like most countries in the 
world, serious improvement is required to address the needs of Serbian 
offenders experiencing mental health disorders. 
Research
Recent research in Serbia suggests that mental health services—whether 
in the community or in prison—are largely underdeveloped, not recog-
nized in legislation, and require a clear national strategy [4, 10–14].
The Mental Health Project, supported by the Stability Pact for South 
Eastern Europe [15], has begun to bring community-based provision 
for people with mental heath problems into focus. In contrast, little 
strategic thinking has occurred in relation to improvements in physical 
and mental health care in prisons. One possible explanation is the fact 
that the responsibility for prison health-care commissioning lies with the 
Ministry of Justice and not the Ministry of Health. Thus, community and 
prison health services in Serbia exist in separate, parallel worlds. It is not 
difficult to see how the isolation of a service leads to isolation of people 
who use the service from all spheres of communal life [11–12].
Psycho-Social Models of Care in Prisons
Gojkovic [10], Gojkovic, Brooker, and Owen [11], and Gojkovic, Owen, 
and Brooker [12] clearly show that mental health service provision in 
Serbian prisons still follows the biomedical discourse of care for mental 
illness and that it has been reduced to little more than a medication-pre-
scribing mechanism. Yet, studies have found that while approximately 30 
percent of offenders who come into prisons have an existing diagnosis 
of a mental health problem (mostly substance misuse disorder), another 
25 percent are diagnosed during their stay in prison. This finding sug-
gests that even though the prison environment is far from therapeutic, 
it is often one of the few places where those who are in greatest need of 
intervention can be reached [7]. It is difficult to understate the central 
role of an early and comprehensive therapeutic intervention, and prisons, 
ironically, appear to be a good place to administer it. 
Why, then, do national stakeholders hesitate to introduce mental health 
care and cut down on the consumption of antidepressants and tranquil-
izers, which has, according to some studies [12], reached epidemic 
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proportions? The answer is no great conundrum: Serbian mental health 
stakeholders believe that psychotropic drugs are a more cost-effective 
solution to treatment than psychotherapy [14, 16], despite a strong evi-
dence base that shows the opposite [17–19].
The addition of psychotherapy to the range of psychotropic treatments 
available in Serbian prisons would perhaps incur some initial set-up costs, 
but evidence shows that it is likely to be cost effective in the long run. 
The most prevalent mental health problem in Serbian prisons is substance 
misuse [11]. An initial step might, therefore, be a national education 
program for existing mental health staff on interventions for substance 
misuse, coupled with an awareness training program for prison staff.
The Introduction of Community-Based Offender Management
In 2008, Serbia witnessed the introduction of the first national probation 
service in cooperation with Organization for Security and Co-operation in 
Europe and the Council of Europe. The program effectively began in early 
2007 but was not completed until the end of 2008. The newly appointed 
Director of the Administration for Enforcement of Penal Sanctions at the 
Ministry of Justice of the Republic of Serbia, Milan Obradovic, described 
this development as “a historical event for the judicial system in Serbia” 
[1]. The probation services will help to considerably reduce the number 
of offenders in prisons, which currently operate at almost 170 percent 
of their capacity. Additionally, Anthony Pahigian, Deputy Head of the 
Organization for Security and Co-operation in Europe Mission to Ser-
bia pointed out that the four new prisons currently being built, together 
with the probation service will provide better outcomes for offenders in 
terms of both treatment and resocialization. Additionally, he noted that 
the reduction in the overcrowding of prisons will help to free up mon-
ies currently being used to manage overcrowded prisons. Arguably, the 
reduced overcrowding and release of funds could help create an effec-
tive and comprehensive prison health service, which is greatly needed. 
This service would be essential in the government’s plan to improve the 
treatment and resocialization for offenders. 
The Need for Mental Health Legislation
So far the reform of the mental health system in Serbia has been reflected 
solely in the Strategy for the Development of Mental Healthcare [4]. The 
first Mental Health Act has been drafted by the National Committee for 
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Mental Health and its approval by the Government is keenly awaited.  The 
recent selection of the Institute for Mental Health in Belgrade as a local 
collaborator of World Health Organization may very well be the needed 
impetus for the instigation of the closure of psychiatric institutions across 
the country. It is important to note that the enforcement of regulations 
for the treatment of mentally ill offenders and hospitalization of those in 
acute stages of mental distress is not likely to be brought into the focus 
until the procedural ambiguities surrounding the treatment of persons 
with mental health problems in the community are resolved. 
It is, at this stage, perhaps too early to speculate on the implications 
of the new Mental Health Act in relation to this matter, but it has been 
pointed out [20] that the Act should tackle the issue of compulsory 
hospitalization of patients with mental health problems. Petrusic [20] 
argued that the existing legal framework [21–22] does not clearly define 
the reasons for and methods of forced hospitalization. If the draft of 
the Act is enforced, it will arguably tackle this omission by introduc-
ing operational parameters for assessing the likelihood of (a) imposing 
danger to oneself and (b) imposing danger to others. The Draft arguably 
discusses methods of enforcing hospitalization, but the recommendations 
for a stricter procedure are weakly worded and still fall far short of the 
principles in the European Convention of Human Rights [23].
One way of meeting the European Convention criteria would be to 
review relevant legislation in other countries. The UK Mental Health 
Act [24], for example, has a section dedicated to the hospitalization 
of patients with mental health problems both in the community and in 
prisons, and it could be used as a set of broad guidelines to ensure that 
the desired high standards of the forthcoming legal framework are met. 
Consulting the existing legislation in other countries, such as England, 
could also be a time-efficient strategy to ensure that the relevant Acts are 
drafted and enforced with greater speed than at present. 
It is of vital importance that the new Act addresses the issue of mental 
capacity and its assessment. An example of how this can be accomplished 
with reasonable success is the UK Mental Capacity Act [25]. The issue 
of hospitalization of patients with mental health problems could not be 
resolved without discussing this important topic first. Establishing the 
parameters for assessing mental capacity, as well as ensuring that a clear 
line is drawn between mental illness and mental capacity is crucial in 
ascertaining the legal and human rights of people with mental health 
problems whether in the community or in prison. 
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Conclusion
All of the discussed issues have considerable implications for offenders 
with mental health problems. If the human rights of mentally ill per-
sons are not clearly and comprehensively defined on a national level, 
the opportunities for offenders to get a fair and adequate treatment are 
slim. The findings of studies conducted in Serbia, however, indicate that 
community mental health care, much like prison mental health care, still 
has a fairly long way to go. This finding suggests that a stronger focus 
on mental health in both policy and law is needed, and offender health 
needs to be a part of this reform.
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